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L.C.C. HEALTH REPORT 
DOMICILIARY SERVICES 


in 1953 the number of domiciliary confinements in the 
county of London, which had been declining since 1948, 
again fell from 11,026 in 1952 to 10,472. In his report for 
the year 1953, recently published by the London County 
Council, the county medical officer of health and principal 
school medical officer attributes the decline partly to the 
decreasing birth rate and partly to\the attraction of hospital 
confinements. He considers it problematical whether or not 
the recent increase in maternity benefits, particularly the 
introduction of the special home confinement grant of £9, 
will have any effect in halting this trend. Progress in the 
use of analgesia in home confinements has been rapid. In 
1946 it was administered in 3% of cases and in 1953 to 
over 77%. Since 1950 all midwives employed by the L.C.C. 
have been qualified to administer analgesia. 


District Nurses and Health Visitors 


An average of 369 health visitors were occupied in con- 
nexion with the various health services, apart from the 
tuberculosis and school health services. Home visits num- 
bered 832,500. The report shows continuing progress in 
integrating the work of health visiting and school nursing, 
and in extending the function of the health visitor to cover 
the care and welfare of the family as a whole. There was 
increased co-operation between health visitors, general practi- 
tioners, and voluntary and statutory organizations serving 
families. 

Over 1,724,000 visits were made during 1953 by the dis- 
trict nursing associations which carry out home nursing on 
the council’s behalf. This was an increase of about 110,000 
over 1952. About 44% of persons whose treatment was 
completed during the year were over 60 years old. The 
average number of cases in the care of a nurse at any one 
time was 22.5. An exceptionally heavy demand for home 
nursing in the first quarter of the year was occasioned by a 
sharp rise in the number of respiratory diseases resulting 
from the severe fogs at the end of 1952 and beginning of 
1953 and by an outbreak of influenza in February. 


Extension of Home Help Services 


The domestic help service was further expanded in 1953. 
At the end of the year nearly 3,000 full-time and part-time 
home helps were employed, and over 30,000 persons were 
assisted, three-quarters of whom were aged and chronic 


sick. The report mentions two new extensions of the 
council’s domestic help service. The first was a service of 
night helps to attend chronic sick patients in their own 
homes to relieve the patient’s relatives of duties, other than 
nursing, normally performed by them for the patient, 
between 11 p.m. and 7 a.m. The second service provided 
child helps to care for two or more children in their own 
homes when temporarily deprived of the care of both 
parents and with no other adults in the home at night. 
The service aims at avoiding the emotional disturbance 
often caused to children by their having to be taken away 
from their homes in these circumstances. 


Care of Mothers and Young Children 


In the year under review 85% of children born in London 
attended a maternity and child welfare centre at least once 
in their first year of life as compared with 84% in 1952, 
82% in 1951, and 79% in 1950. These children usually 
attend the welfare centres in their first year about 12-15 
times. The report states that educational activities at these 
centres, including mothercraft training and health educa- 
tion, have been expanding year by year, and in 1953 there 
were record attendances of 34,977. The council’s antenatal 
clinics were attended by 43% of all expectant mothers, 
others obtaining antenatal care through the hospitals or 
family doctors. At the end of 1953 there were 110 day 
nurseries accommodating over 6,000 children under 5. In 
addition, 854 children were being cared for by registered 
child-minders. 

London Ambulance Service 

The demand on the London ambulance service was again 
very great in 1953. Patients conveyed by the general sec- 
tion (including agency and supplementary services) num- 
bered 868,826, compared with 810,002 in 1952. Over 
5,000,000 miles were involved in these arrangements. In 
the accident section there were 90,896 calls with a mileage 


of 458,602. 
School Health Service 


In reviewing the L.C.C. school health service the report 
states that 449,597 medical inspections were carried out 
during the year, and 15.8% of the children examined 
required to be referred for further medical advice or treat- 
ment, compared with 16.2% in 1952, 17% in 1951, and 
17.6% in 1950. The number of dental inspections in schools 
greatly increased in 1953, being about two and a half times 
the number in 1952. This resulted in an increased amount 
of dental attention for children. 
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ACCOMMODATION FOR HOSPITAL STAFF 


UPP 
5 PLEMENT TO THe 


RESIDENTIAL ACCOMMODATION FOR 
- HOSPITAL STAFF 


Following discussions with the Joint Consultants Committee 
about the current shortage of junior hospital medical staff, 
during which representations were made to the Minister that 
provision of more residential accommodation might help 
to solve the problem, the Ministry of Health has issued a 
circular (H.M. (54) 115) to hospital authorities noting the 


Minister’s policy on this matter. 


Although the Minister has powers to provide residential 
accommodation for hospital staff, he considers that, in view 
of the limitation on capital expenditure, as little as possible 
should be spent on acquiring or building such accommoda- 
tion. Hospital authorities should provide residential accom- 
modation only where the staff must, because of the nature 
of their duties, live on or near the hospital premises, or 
where the hospital is remotely situated and no other suitable 
accommodation can be obtained locally. Where these 
criteria apply, quarters may also be provided for married 
staff. The Minister suggests that hospital authorities should 
assist their staff in all possible ways to get accommodation 


when this is not provided by the hospital. 


MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following have been reclassified by the Medical Prac- 
tices Committee (October 1, 1954, to January 1, 1955) as 


designated areas: 


Derbyshire.—Urban District of Heanor. 
Ipswich.—Whole of County Borough. 


The following as “ intermediate ” areas: 
CounrTIES 
Cumberland.—Cockermouth. 
Derbyshire-—Borough of Chesterfield. 
Durham.—Urban District of Blaydon. 
Essex.—Borough of Romford. 
Hampshire.—Rural District of Stockbridge. 


Kent and Canterbury.—Urban District of Crayford: Urban 


District of Northfleet. 
Lancashire.—Middleton (except Langley Estate). 
London.—Borough of Kensington: Kensington North; 


Borough of Lambeth: Princes and Oval Wards; Borough of 
Lewisham: Culverley and St. Andrews Wards; Borough of 


Woolwich: Dockyard, St. Mary’s, River, St. George’s and 
Herbert Wards. 

Middlesex.—Borough of Harrow: Harrow Weald Ward. 
Urban District of Staines: Staines Ward. 

Northumberland.—Shiremoor (Seaton Valley). 

Wiltshire —Swindon. 

Yorks (W.R.).—Urban District of Bentley with Arksey. 


County BorouGHs 


Kingston-upon-Hull.—East District. 
Swansea.—East District. 

The following as “ restricted” areas: 
Cornwall.—Perranporth. 
Norfolk.—Rural District of Depwade. 


Nottingham County and City.—Selston. 
Somersetshire-—Rural District of Yeovil. 


CLASSIFICATION OF PROPRIETARY 


MEDICINES 


A revised list of proprietary medicines classified by the 
Standing Joint Committee on the Classification of Proprie- 
tary Preparations and the Joint Committee on Prescribing 
in categories 1, 5, and 6, and dated November, 1954, has 
been issued by the Ministry of Health and the Department 
of Health for Scotland. The list replaces those issued in 
July, 1953, and January, 1954, 


WHITLEY MACHINERY IN THE HEALTH 
SERVICE 


PROFESSOR BEDSON’S ADDRESS TO LABORATORY 
TECHNICIANS 


The November, 1954, issue of the Gazette of the Institute 
of Medical Laboratory Technology reports an address by 
Professor S. P. Bedson to the London Branch of the Insti- 
tute. Professor Bedson is adviser in pathology to the 
Ministry of Health, but he made it clear that on this occa- 
sion he was speaking as a private individual. 

Professor Bedson, by request, talkad mainly about the 
present conditions of service of laboratory technicians 
among other things, of Whitley machinery. With the advent 
of the National Health Service and with the week worked 
by the technician being regulated by statute, trade union 
practice, he said, now permeated the service. Professor 
Bedson gave some details about the operation of the Whitley 
Council for the Health Services. Some such machinery was 
necessary to ensure equitable and uniform terms and condi- 
tions of service, and it was also necessary to have a court 
of appeal to deal with alleged injustices. He thought that 
in theory at all events the Whitley Council was an adequate 
system for the purpose, but in practice he sometimes won- 
dered whether the spirit in which Whitley negotiations were 
conducted was all that it might be. As a member of the 
Management Side of a Whitley Committee, Professor Bedson 
thought that his colleagues on the Management Side were 
fair-minded and anxious to come to the right decision, 
Delays, he thought, were probably due to lack of mutual 
trust, and he looked forward to the time when the Manage- 
ment and Staff Sides would approach their work with a 
sense of urgency and a spirit of co-operation. 


Treasury Influence 
Professor Bedson said that there was no doubt that one 
factor affecting Whitley Council deliberations was the influ- 
ence of the Treasury, but, bearing in mind its responsibility, 
he hardly knew what could be done about that. Comment- 
ing in the same issue on the influence of the Treasury on 
Whitley negotiations, the Gazette remarks that it is a heavy 


.one. All taxpayers, it says, can appreciate that the tax- 


payer’s interests must be safeguarded, but “that argument 
by itself will not stand.” “If the State takes over a ser- 
vice,” the Gazette goes on, “it should not prove itself an 
indifferent employer on the grounds that there is insufficient 
money to be otherwise. If the State finds that it cannot 
meet its self-assumed obligations to the public and be a 
just employer, then, whatever may be the implications, it 
should say so. Some may think, in any case, that the 
Treasury exercises an uneven hand both within the National 
Health Service and as between the various Ministries.” 


“ AUTHORITY ” TO PRESCRIBE 


General practitioners sometimes try to cover themselves 
against a possible charge of excessive prescribing by asking 
executive councils to “ authorize ” in advance the prescribing 
of some preparation of an expensive kind. Executive coun- 
cils have no power to give this authority or to say what 
should or should not be prescribed. The responsibility for 
prescribing is entirely the doctor’s. If a doctor is asked to 
justify to the local medical committee his use of a particular 
drug, and it is one which he prescribed on the advice of a 
consultant, the consultant’s opinion should be given to the 
local medical committee in support of the case for justifica- 
tion. 


The London Local Medical Committee has informed the 
London Executive Council that in the circumstances of a case 
referred to it for decision “ sanatogen ” was not prescribable 
a drug under the N.H.S. Regulations. 
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C.B.E. FOR A CHAIRMAN 


1, E. C. Elliott was among those who received the C.B.E. 
(Civil Division) in the New Year Honours. Mr. Elliott, a 
red accountant, is chairman of the Interdepartmental 
Committee on the Distribution of Remuneration of General 
Practitioners (England and Wales), which allocates to execu- 
‘ve councils the sums required for the payment of G.P.s, 
and also of the International Distribution Committee, which 
allocates to England, Wales, and Scotland their share of the 
total money available in the central pool for the whole 
try. These committees are made up of representatives 
of the Ministry and of the general practitioners, and Mr. 
Filiott is an independent chairman. 


NO SOCIALIZED MEDICINE 


President Eisenhower said in his recent message to Congress 
on the state of the Union that his proposals for improving 
the health services would continue to reject socialized medi- 
cine. In The Times account of the speech, the President is 
reported as saying that his administration followed two 
simple rules : the Government should perform an essential 
task only when it could not otherwise be adequately per- 
formed ; and in performing that task the Government must 
not impair the self-respect, freedom, and incentive of the 
individual. 

The President will put forward a co-ordinated programme 
to strengthen and improve existing health services on 


January 24. 


HOUSE OFFICERS’ SALARIES 


It has been agreed in Committee B of the Medical Whitley 
Council that, as all fully registered house officers will now 
have been qualified for one or more years, there should be 
one rate only—£525 per annum—for all fully registered 
house officers, whether or not they have held previous house 
appointments. Provisionally registered house officers are 
paid at the rate of £425 a year for their first post and £475 
a year for the second; Committee B has also agreed that 
an employing hospital authority should have discretion to 
pay the second-post rate to a provisionally registered practi- 
tioner holding his first post if he has already had equivalent 
hospital experience outside the National Health Service— 
for example, in a hospital appointment in another country. 
In each case the deduction of £125 per annum for board 
and lodging will be made. 

The Ministry has sent a circular (M.D.B. Circular No. 20) 
to this effect to hospital authorities. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils —Houghton-le-Spring. 


Questions Answered 


Tax Relief for Clothing 


Q.—What expenses are allowable for income-tax purposes 
with regard to clothing ? 

A.—Expenses must have been incurred wholly and ex- 
clusively for the purposes of the profession. For example, 
the cost of special garments for surgery use is allowable, 
but the cost of clothing of the normal kind is regarded as 
excluded from allowance. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. ° 


Practice in the Highlands and Islands 


Sir,—In forming a special Highlands and Islands Practi- 
tioners’ Subcommittee to deal with the subject (Supplement, 
November 6, 1954, p. 171), the B.M.A. has shown itself 
aware of the special problems associated with medical prac- 
tice in the remoter areas of Scotland. Having only a few 
weeks ago given up practice in Unst, the most northerly of 
the Shetlands, after five years there, perhaps I may be 
allowed to make a few remarks on the subject. 

It is idle to say one is isolated professionally. No one 
who is not prepared for isolation should take up practice 
in such an area. But isolation brings in its train several 
unfortunate consequences, some but not all of which could 
be mitigated by administrative changes. Working single- 
handed on an island with a list of 1,000 one is literally never 
off the chain. My nearest colleague was on an adjacent 
island, but to ask him—a busy man—to stand in for me 
more than very occasionally would have presumed too 
greatly on his helpful attitude. In any case, the time it 
would have taken him to reach an emergency precluded 
one’s leaving the island except very rarely. With no let-up 
or change of scene an annual holiday becomes almost essen- 
tial to combat staleness, but the cost of this is beyond 
reason. Further, the present paucity and independence of 
local domestic labour make provision for a locum very 
difficult indeed, and, even though a locum is available on 
the mainland of Shetland (and there may well not be one), 
the steamer and railway fares for oneself, one’s family, and 
probably the locum add up to a high total, and incidentally 
add at least a week to one’s holiday time. It may be a 
dangerous principle to admit—but could the State not take 
cognizance of this unusually high expense and make some 
provision for it ? 

In outlandish parts it is recognized by the Department 
of Health for Scotland that it is impossible for a doctor to 
find his own accommodation. Accordingly the Department 
acquires a suitable house and rents it to the practitioner of 
the moment. A case can easily be made out for an exten- 
sion of this principie to the provision of furnishings of the 
surgery and waiting-room. I envisage the Department 
owning such articles as a dispensing table, examination 
couch, and the minimum of chairs and cupboards and tables 
to make the whole a going, if frugal, concern. These would 
be rented along with the house at charges to be fixed by 
the Department. This would ensure that between doctors 
there would be no awkward interregnum until the incoming 
practitioner can arrange his affairs. It is manifestly impos- 
sible to give the incoming man first refusal of all furnish- 
ings, which, should he not require this or that, would be left 
on the hands of the outgoing doctor. 

A great fillip to morale could be given if specialists visit- 
ing the local parent hospital would make a point of 
occasionally going round outlying areas—and doing so with 
an inquiring attitude of mind and not merely robot-like 
seeing a few patients and dashing off again. In my five 
years on the island one medical specialist took the trouble 
to come and see conditions for himself, and Professor Craig, 
of Aberdeen, came on from Lerwick and repeated a lecture 
he had given there and which I had been unable to attend. 
It should further be a point almost of honour that specialists 
appointed to the local hospital visit all outlying practitioners 
within, say, six months of appointment. I make these 
observations in no carping spirit, but merely in the thought 
that were these points conceded it would still further add 
to the attractions of practice off the beaten track.—I am, 


etc., 


Beer, Devon JAMES GUTHRIE. 


— | 
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Local Health Authority Nursing Services 


Sir,—There have appeared in your columns recently 
several letters criticizing the local authorities health ser- 
vices, and the opinion expressed by those writers appears 
to be broadly that the work of the school medical officer 
might well be taken over by the general practitioner. Why 
this change is suggested does not seem quite clear. It is 
now generally accepted that the early detection and treat- 
ment, if necessary, of physical and mental abnormalities, 

‘and their prevention as far as possible, is beneficial to the 
individual and community as a whole. Many doctors agree 
that the medical examination of schoolchildren, with this 
end in view, should be carried out. 

Who is the doctor best suited to undertake this? The family 
doctor certainly knows the background of many of those on his 
list, but what of those who have never consulted him on some 
specific point, or those who have felt that their problem must 
appear too trivial for the family doctor in his busy surgery to 
attend to? The school doctor can ascertain much, if required, 
from the health visitor, who will be with him at the examination, 
and from other departments if indicated. He can also consult the 
family doctor on any point. The school doctor also has the 
opinion of the teaching staff readily available on such things as 
speech defects or behaviour problems, and, of course, he has the 
parent with him at the examination. 

As to the method and thoroughness in performing an examina- 
tion, surely this varies with individual doctors, and efficient or 
inefficient work is not confined to any one branch of the medical 
profession. A good school doctor may be quite as able to 
examine a child as a general practitioner, and vice versa. 
Tact and discretion, too, are not the monopoly of any one sec- 
tion of doctors, and a school doctor may quite well know what 
to tell parents of children concerned. Indeed, surely it is part of 
their training to be able, if only in a small way, to help wisely to 
educate the public in health matters. Are not, too, two opinions 
sometimes helpful in considering the problems, mental and physi- 
cal, of growing children? ‘Considerable anguish’? may be 
caused by any inconsiderate doctor, whether he be working as 
a school doctor or general practitioner. 

Should the extra duties of the school doctor be added to 
those of the general practitioner, some of whom appear to 
have considerable work already on their hands, where would 
the examination be held and at what times? Would there 
be a succession of general practitioners visiting the school 
during school hours to examine those schoolchildren on 
their lists, or would the family doctor send out appoint- 
ments for parents to attend the surgery with their chil- 
dren? Would a busy practitioner wish to add this con- 
siderable amount of practice and clerical work to his already 
sufficient duties ? Some overlapping of work is inevitable 
between various branches of a profession, and if it is seri- 
ously suggested that general practitioners should take over 
the school doctgrs’ work, then it may equally well be con- 
sidered whether school doctors should not be permitted to 
‘take over the treatment of schoolchild patients and preven- 
tive medicine affecting other groups of the community.—I 
am, etc., 

Norwich. C. H. B. LAWFIELD. 


Sirn,—Dr. M. G. Philpott (Supplement, December 25, 
1954, p. 247) does not present the purpose and obligations 
of the school health service in their modern setting. Its 
objects are to detect defects in their early stages (and to 
arrange suitable treatment) and to advise the schools and 
parents with regard to any special regime which a particu- 
lar child may require for his well-being and education. The 
school medical inspection offers an ideal opportunity for the 
diagnosis of a number of conditions, the significance of 
which may not be realized by the parent and may be un- 
known to the family doctor. Among these are deafness 
(which may be progressive and become permanent), visual 
defects, orthopaedic troubles, and behaviour problems, 
partly medical and partly educational in origin; if not 
treated at the earliest stage possible, all these may result 
in loss of education and incapacity in adult life. 

A second important function of the service is that of 
looking after those children who have been ascertained as 


handicapped—a statutory group. I suggest that the schoot 
medical officer is the person best able to assess fully the 
educational requirements of these children and to advise the 
school authorities on their day-to-day management. The 
Ministry of Education shows considerable interest in this 
matter. Dr. Philpott mentions heart murmurs and the dis- 
tress caused to parents when a consultant opinion is asked 
for. Most frequently these do turn out to be innocent 
murmurs, but there is the doubtful case where the schoo} 
medical officer wishes to be assured that the stresses ang 
strains of games and physical training are not going to be 
harmful. 

I find it difficult to see how a busy general practitioner 
could find the time to examine every child on his list with 
these objects in mind, even though he will already be aware 
of some defects in children whom he has examined. Reci- 
procal interchange of information on these matters between 
the family doctor and the school medical officer is much 
more likely to serve the interests of the child than saddling 
the former with a host of further duties.—I am, etc., 


Wolverhampton. N. A. J EVONS. 


Sir,—The letter by Dr. M. G. Philpott appearing under 
the above heading (Supplement, December 25, 1954, p. 247) 
should not be allowed to pass without protest and chal- 
lenge. The medical staffs of local authorities deal with 
the beginnings of defects in health in children by investiga- 
tion and detailed medical examinations from the date of 
birth to school-leaving age. The main object of this work 
is prevention. As a medical officer of health and school 
medical officer with practical experience of general prac- 
tice I submit that no G.P. is qualified to form an unbiased 
opinion on this work without having had practical experi- 
ence in the work and a training in preventive medicine — 
[ am, etc., 


Southport. S. T. 


Hospital Staffing 

Sir,—I have read the wholly commendable contribution 
by Dr. W. J. Abel and also the letter from Dr. G. D. Wild 
(Supplement, December 25, 1954, p. 247). Dr. Wild states 
that my previous letter (Supplement, December 11, p. 227) 
is “wrong factually”; this can hardly be so, since it is 
an expression of opinion and not of fact. He refuses to 
allow me to claim that there exists a significant degree of 
support for the recommendations of the Strachan Subcom- 
mittee “until the final proposals” are made, and then he 
goes on to express his opposition to the recommendations. 
This is hardly fair—if he makes the rules, he must abide by 
them. Further, he asserts that he has yet to meet an 
S.H.M.O. who favours the proposals—to this I would reply 
that he should travel more widely. Dr. Wild objects to the 


proposals because they do not take into consideration the - 


impending pay claim for S.H.M.O.s. They could hardly do 


so, since this claim has yet to be considered. However, — 


Dr. Wild admits that he would like to see the S.H.M.O. 
grade converted into “the necessary pre-consultant grade,” 
so perhaps he is in favour of the Strachan proposals after 


all.—I am, ete., “Senior Hosprrat M.O.” 


Assistants in General Practice 


Sir,—May we, many of our members also being members 
of the B.M.A., make a brief comment on this subject, which 
has already produced a most interesting and provocative 
correspondence ? The sympathetic support, by a large 
minority of the G.M.S. Committee, for the resolution to 
reduce the extra list-allowed a practitioner who employs an 
assistant certainly shows an evolution in the attitude of the 
established profession to the assistant. This association, 
which started as the Unestablished Practitioners Group in 
1948-9, has consistently campaigned for this reform, and 
encourages its members to take an active part in all bodies 
where suggestions for improvements in the status and ser- 
vice of general practice may be of help in formulating policy. 
The present assistantship system, as many detailed letters to 
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from assistants prove, is a source of frustration and dis- 


s jntment to many otherwise enthusiastic and useful 


— doctors. Their number is actually increasing 
y aually, and their difficulties have been the subject of 


numerous articles in the daily papers. Now is not too 
soon for the problem to be faced and solved.—I am, etc., 
ROBERT JOHN, 


President, 
The General Practice Reform Association. 


Fining the Doctor 


sir,—I have followed with interest the correspondence in 

our columns under the above heading and would like to 
make a few comments. Apart from the high cost and the 
increasing use of the newer remedies that are continually 
being introduced, it would appear to me that there are 
other and more important factors at work leading to exces- 
sive prescribing and the consequent enhancement of the 
already high cost of the N.HLS. : (1) Since July, 1948, neither 
doctors nor patients have had any direct financial interest 
in the cost of medicaments prescribed. - (2) The belief, which 
amounts, almost to an instinct, pervading all classes of 
society, members of Parliament not excluded, that to swallow 
something is “good for you.” In consequence doctors 
are under continual pressure to prescribe this something. 
(3) The conviction on the part of a great many patients that 
their demands for medicines, however unreasonable such 
demands may seem to the doctor, must unquestionably be 
met; and they often attempt to enforce their demands by 
. hints or even threats that non-compliance will cause them 
to transfer their patronage elsewhere. (4) The doctor's 
income varies directly with the number of patients on his 
list. (5) The activities of a very small minority of black 
sheep in our profession who, by imposing on the ignorance, 
credulity, and superstition of the public, have deliberately 
exploited the N.H.S. in order to attract patients to their 
lists. 

It is the conduct of these individuals that achieves the 
headlines of the lay press, but I believe that their activities, 
when compared with some of the other factors that I have 
mentioned, play only a small part in maintaining the high 
cost of the N.H.S. Nevertheless, I consider that it is only 
just that the fines to which some of your correspondents 
take exception should be levied, for it is only by “ making 
the punishment fit the crime,” or in other words by making 
it financially unprofitable for them to continue these prac- 
tices, that they will be made to see the error of their ways.— 
I am, etc., 

Ebbw Vale. 


London, N.W.6. 


F. BaNnpDo. 
e 

Sir—The number of letters which you have published 
concerning the fining of a doctor, recommended by the 
Lancashire Executive Council for excessive prescribing (Sup- 
plement, November 20, 1954, p. 191), is a measure of the 
deep disapproval which many doctors must feel at the 
savage penalty, a penalty, as is openly admitted, not to 
recover excessive expenditure but to teach the practitioner 
the error of his ways. 

I write to emphasize the fact that this disapproval is not 
confined to general practitioners, and to express my repug- 
nance of this principle that a practitioner’s prescribing must 
conform to some “areal average” which ignores entirely 
the extent of treatment and responsibility for treatment 
which any individual doctor is willing to accept. It has 
been pointed out that some of the expensive drugs pre- 
scribed had been given on the recommendation of consul- 
tants. It would seem but common justice that such excess 
as can be so ascribed should be deducted from the fine and 
allocated to the individual consultants concerned. 

Since any individual variation from the average is to be 
condemned, it is clear that an investigation is now called 
for into the comparative levels of prescribing in hospitals. 
An “areal average” must be calculated and those who in- 
fringe it suitably fined. It would be wise also to compare 
the number of radiological and laboratory investigations 
requested to be sure that these comply strictly to the mean. 


Reasonable economy is our duty and well recognized by 
the vast majority of practitioners, but this process of level- 
ling down to the lowest common denominator, appealing as 
it is to administrators, is a blow at the very foundations of 
our profession.—I am, etc., 


Heswall. H. G. FARQUHAR. 


Sir,—On this subject no one seems to have mentioned 
that it is apparently only the G.P. among the medical servants 
on the N.H.S. who is subject to be fined heavily for 
various misdemeanours—including excessive spending of the 
Treasury’s funds in treatment. The consultant and the 
hospital medical staff seem singularly free or immune from 
this infection. Are they a more perfect species than the 
G.P.? Can Sir Cartwright-Tanker, senior surgeon of St. 
Matilda Hospital, be asked to explain why he uses twice 
as much catgut of proprietary brand as Sir Euan McLorne 
of Castleside Infirmary, who has always used that prepared 
in the hospital? Sir Euan might be asked to explain why 
his abdominal sections spend one and a half times as long in 
hospital at £X per week than Sir Cartwright’s. Can the 
M.O.H. recover the excess cost from Sir Cartwright of his. 
excessive use of proprietary catgut, and from Sir Euan the 
cost of keeping his patients in hospital longer than Sir 
Cartwright’s, and also add a fine to each which will make 
them remember that “Big Brother is watching them” as 
well as the G.P.? Is this a subject for research by our 
new College of General Practitioners? In the meantime, 
should this college consider presenting white gloves to 
the sister colleges for the perfection of their members” 
behaviour ?—I am, etc., 


Sheffield, 11. Joun P. Hope. 


The Individual in Health Service 


Sir,—Lord Beveridge’s address on the subject of the indi- 
vidual in health service (Journal, December 11, 1954, p. 1371), 
and his reference to the missing health centres, recalls to my 
mind a letter of mine published in the Supplement on 
December 2, 1944 (p. 134). In that letter I quoted some 
words on page 10 of the Government White Paper on the 
subject of a health service. “ The subject of health, in its 
broadest sense, involves not only medical services but all 
those environmental factors—good housing, sanitation, con- 
ditions in school and at work, diet and nutrition, economic 
security, and so on—which create the conditions of health 
and prepare the ground for it. All these are fundamen- 
tal . . .”; and from this I went on to say: “ The Govern- 
ment gives away with both hands the disingenuous pro- 
posals of its White Paper. Surely there is someone in the 
Government who can tell his fellow conspirators that one 
does not begin to build anything without first laying the 
foundations. If all those things which create the conditions 
of health are fundamental, then why not begin with the 
fundamentals ? The whole Paper suggests political trickery 
of the ‘ninepence for fourpence’ order.” I wrote this with 
reference to the proposed attempt which was to be made to 
convert the profession into a branch of the Civil Service. 
And I wonder what’s in the wind now. Perhaps Lord 
Beveridge knows. Of his interest in the health of the 
nation I suppose there is no room for doubt, for was not the 
“Beveridge Report” his? I feel grieved that his lordship 
did not follow up my letter with his powerful support.— 


I am, etc., 
London, S.W.3. A. R. EATEs. 


HOSPITALITY 


Austrian doctor, living near Austrian—Swiss border, would 
like daughters, aged 18 and 16, to stay with two families in 
southern England, not too far from one another, from July 
15 to September 15. In return they would help in the homes, 
or two English girls could stay in Austria, possibly for winter 
sports. Would anyone interested please communicate with 
Brigadier H. A. Sandiford, International Medical Visitors* 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


| 
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B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). The 
only charge made is for postage of books. A copy of the Library 
Rules will be forwarded on application to the Librarian at B.M.A. 
House. 

The following books have been added to the Library: 


Anning, S. T.: 1b Ulcers: Their Causes and Treatment. 1954. 


Anoxia of the N weere Infant. A Symposium Organized by the Council 


for International Organizations of Medical Sciences. 1953. 

Bailey, H.: beeen of Physical Signs in Clinical Surgery. Twelfth 
edition. 

Bailey's Textbook of Histology. Thirteenth edition revised by P. E. Smith 
and W. M. Copenhaver. 1953. 

Bakwin, H., and Bakwin, R. M.: Clinical Management of Behaviour Dis- 
orders in Children. 1953. 

Bender, L.: Aggression, Hostility, and Anxiety in Children. 1953. 

Boies, L. R.: Fundamentals of Otolaryngology. Second edition. 1954. 

Bookmiller, M. M., and Bowen, G L.: Textbook of 
Obstetric Nursing. Second edition. 1954, 

eee S.: Maxillo-facial Laboratory Technique and Facial Prostheses. 

British Pharmaceutical Codex, 1954. 1954. 

Burch, G. E.: Primer of Congestive Heart Failure. 1954. 

Charley, I. H.: Birth of Industrial Nursing: Its History and Development 
in Great Britain. 1954. 

Chusid, J. G., and McDonald, : Correlative Neuroanatomy and Func- 
tional Neurology. Seventh APY 1954. 

Clarke-Kennedy, A. E.: Medicine in its Human Setting: Being Clinical 
Stories for Students, Nurses, and Practitioners. 1954. 

a E. M., and Davenport, S. G. T.: Haematological Technique. 


Davidson,* M., and Rouvray, F. G.: The Brompton Hospital. 1954. 

Doshay, L. J. (Editor): Parkinsonism and its Treatment. 1954. 

Dublin, W. B.: Fundamentals of Neuropathology. 1954. 

Elliott, H. C.: Textbook of the Nervous System. Second edition. 1954. 

Gillis, L.: Amputations. 1954. 

Greenstein, J. P.: Biochemistry of Cancer. Second edition. 1954. 

Kauffmann, F.: Enterobacteriaceae. Second edition. 1954. 

Kent Paediatric Society: Study in the Epidemiology of Health. Being an 
Investigation into the Incidence and Causation of Health Among 10-11- 
year-old Schoolchildren in the Borough of Bexley, Kent. 1954. 

Krantz, J. C., and Carr, C. J.: Pharmacologic Principles of Medical 
Practice. Third edition. 1954. 

Macintosh, R. R,, and Mushin, W. W.: Local Analgesia: Brachial Plexus. 
Third edition. 1954. 

Mackey, H. O.: Handbook of Diseases of the Skin. Third edition. 1954. 

Mayes, B. T.: Practical Obstetrics. Second edition. 1954, 

Mills, C. A; Air Pollution and Community Health. 1954. 

Murphy, P.: Cerebrovascular Disease. 

Nabarro, 4D. N.: Biochemical Investigations in Diagnosis and Treat- 
ment. . 

Ormsby, O. - and Montgomery, H.: Diseases of the Skin. Eighth 


Parish, B. J.: Antisera, Toxoids, Vaccines, and Tuberculins in Prophy- 
laxis and Treatment. Third edition. 1954. 
Perkins, G.: Foundations of Surgery 1954. 
Precope, J.: Medicine, Magic, and Mythology. 1954. 
Ramon y Cajal, S.: Histologie du Syst¢me Nerveux de I'Homme et des 
Vertébrés. Tome I. 1952. 
Reich, N. E.: Uncommon Heart Diseases. 1954. 
Reimann, H. A.: Pneumonia. 1954. 
E. J. (Editor): Geriatric Medicine. . Third edition. 1954. 
Thewlis, M. W.: Care of the Aged (Geriatrics). Sixth edition. 1954. 
Thomas, E. W. C.: Synopsis of Forensic Medicine and Toxicology. 


. 1954. 
Thwaites, J. G.: Into General Practice: A Guide for the Beginner and 
Others. 1954. 
Tidy, Sir H. L.: Synopsis of Medicine. Tenth edition. 1954. 
—— A.: Porphyrins: Their Biological and Chemical Importance. 
Varley, H.: Practical Clinical Biochemistry. 


Obstetrics and 


1954. 
, ee w. T., and Black, J. H.: Practice of Allergy. Third edition. 


Wikon. S. A. E: Second edition edited by A. Ninian Bruce. 
Volume I. 


Association Notices 


Diary of Central Meetings 
JANUARY 


17 Mon. Psychological Medicine Group Committee, 2 p.m. 

17 Mon. — Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists, — Health, and G.M.S. 
Committees, 2.15 p 

18 Tues. Rehabilitation Film Rehabilitation 
and Film Committees, 4 p.m. 

19 Wed. Council, 10 a.m. 

20 Thurs. G.M.S. Committee, 10.30 a.m. 

20 Thurs. Evidence Committee on — Healing, > ae 

25 Tues. Staff Side, Committee B, Medica itley 
Council, 10.30 a.m. 

25 Tues. Medical Students and Newly Qualified Practi- 
— Subcommittee, Organization Committee, 

25 Tues. Full "Teescieee B, Medical Whitley Council, 
2.30 p.m. 


Journat 
26 Wed. Planning Subcommittee, Oc i 

urs. airman’s Subcommittee, C i 
mittee, 10.30 a.m. Onstitution Com. 


27 Thurs. Rural Practices Subcommittee, G.M.S. Com. ° 


28 Fri Scent: Subcommi 

G.M.S. Committee tee, 


FEBRUARY 


. Occupational Health Committee, 10 a.m. 
Wed. G.M.S. Subcommittee to consider Repo eport “at 

on General Practice within the Nati 

3 Th Convel ds pe 

; urs ntral Consultants an cialists Committee 
10.30 a.m. aoe 

3. Thurs. on Homosexuality and Prostitution, 


= 


2p 

4 Pri. Library " Subcommittee, Science Committee, 12 
noon. 

4 Fri. Science Committee, 2 p.m. 

10 Thurs. Subcommittee on Service Committee and Tribunal 
Regulations, G.M.S. Committee, 2 p.m. 


1 Fri. Joint Subcommittee on Professional Secrecy, 
ee Health and Central Ethical Committees, 
a.m. 


Branch and Division Meetings to be Held 
ASHTON-UNDER-LYNE Division.—At Broadoak Hotel, Ashton- 


under-Lyne, Wednesday, January 19, 8.45 p.m., meeting. Princi- 


pal topic for discussion: “* The Admission of Patients to Hospital 
and Especially Difficulties in Admission of Medical Patients.” 

Barnet Division.—At Hadley Wood Golf Club, Friday, Janu- 
ary 21, 7.30 for 8 p.m., dinner-meeting. Dr. F. E. Camps will 
speak on the Christie case. 

BiRMINGHAM Diviston.—At 154, Great Charles Street, Birm- 
inghem. Tuesday, January 18, 8.30 p.m., meeting. Lecture by 

W. H. P. Cant: “ The Vomiting Infant.” 

Diviston.—At Dorset County Hospital, Herringston 
Road Annexe (The Sanatorium), Dorchester, Friday, ww 21, 
8.30 p.m., meeting. Lecture-demonstration by A. E. K. 
Salvi: “ Pulmonary Tuberculosis and Some Other Lang Condi- 
tions, with particular em a = on Early Pulmonary Tuberculosis 
and the Cases Suitable for Surgery.” 

HaviFax Division.—At Alexandra Hall, Halifax, Wednesday, 
February 2, 8 for 8.30 p.m., annual dinner-dance. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, January 21, 3.30 
for 4 p.m., clinical meeting. 

Nortu Miuppiesex Division.-—-At Coroner’s Court,—North 
Silver Street, N,, , Janu- 
ary 18, 8.45 p.m., meeting. , Paper by Dr. D. Hutchinson: 
Medicai Services.” discussion ‘follow. 

OtpHAM_ Division.—At Albion Club, Queen Street, Oldham, 
Monday, January 17, 9 p.m., meeting. Lecture by Sir Harry 
Platt: Whither Medicine ? 

ScunTHorPE Division.—At Scuntho and War 
Memorial Hospital, Thursday, January 20, 8.30 p » Meeting. 
Professor C. H Stuart-Harris: “‘ Use and Abuse of ‘Antibiotics. 


SoutH Essex Division.—({(1) At Dagenham Civic Centre, Fri- | 


day, January 14, 9 p.m., mss (2) At Warley Hospital, 
Brentwood, Sunday, January 23, 10.30 a.m., clinical meeting. 

SouTH-EAST Essex Division.—At Southend General H 
Thursday, January 20, 8.30 p.m., meeting. Address by Dr. H. D. 
Crosswe “ Gastro-enteritis.” 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, January 21, meeting with Pharmaceutical Society, Sunderland 
and District. Address y Dr. H. Davis. 

SuTron CoLpFiELD Division.—At Town Hall, Sutton Cold- 
field, Tuesday, January 18, 9 p.m., annual dance. 

SWANSEA Division.—At Morriston Hospital, Swansea, Thurs- 
day, January 20, clinical meeting. 

West Lorian Division. Hospital, Thess, 
January 20, 8 p.m., meeting. W. D./A. Callam 
Abnormal Uterine Bleeding. 

WootwicH Division.—At Woolwich Memorial Hospital, 
Shooters Hill, S.E., Tuesday, January 18, 8.30 p.m., meeting. 
Lecture b Dr. Colin C. Edwards: “ pilepsy.” embers of the 
Greenwich and Deptford Division are invited. 


S.H.M.O. Meeting 


A meeting of Senior Hospital Medical Officers in the Sheffield 
Region will be held on Saturday, January 29, at 3. HH p.m. at the 
Lecture Hall of the Medico-Chirurgica Society, 64 , St. James 
Street, Nottingham. 
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